A 35-year-old man was admitted to Korea University Anam Hospital for evaluation of intermittent chest pain. Computed tomography of the chest showed enlargement of a previously identified anterior mediastinal mass and also a well-defined, circumscribed mass in the subcarinal area, surrounded by the roof of the left atrium, right pulmonary artery, and the carina. Complete resection of the intrapericardial tumor was performed through median sternotomy without cardiopulmonary bypass. Pathologic examination identified the tumor as schwannoma, of an ancient type, diffusely positive for the S-100 antigen. Unlike other reported cases, grossly, the tumor did not seem to be involved with any nerve. 
A 35-year-old male patient with intermittent chest pain was admitted to Korea University Anam Hospital for further evaluation of a mediastinal mass that was found on computed tomography (CT) at another hospital. He had a history of Graves disease treated with radioactive iodine and methimazole and endoscopic sinus surgery for chronic sinusitis with a nasal polyp. The initial physical examination and chest X-ray were non-specific and electrocardiography showed ST segment elevation in leads V1-3, but no irregular rhythms. CT of the chest showed diffuse enlargement of the anterior mediastinal mass and a well-defined, circumscribed, heterogeneous soft-tissue attenuation mass in the subcarinal area ( Under general anesthesia, the patient underwent median sternotomy and total thymectomy. Then, the pericardium was opened and the major vessels exposed; cardiopulmonary bypass (CPB) was readied in case it was required. The mass and its surrounding structures were explored carefully. A 2.5-cm round tumor was located just posterior to the roof of the left atrium, between the aorta and the main pulmonary artery. No significant surrounding tissue invasion was observed; therefore, we decided to continue the operation without CPB. The plane between the ascending aorta and the main pulmonary artery was dissected carefully, and a soft, smooth, grey, ovoid tumor with scant vascularity was seen surrounded by the roof of the left atrium, right pulmonary artery, and carina. Unlike the reported cases, the tumor did not seem to involve any nerve grossly and the fat plane kept the tumor in place (Fig. 2) . The tumor was removed completely, without injuring the surrounding tissues. After removing the intrapericardial tumor, the thymic mass and its surrounding mediastinal fat tissues were removed as an extended thymectomy.
Pathologically, the intrapericardial tumor was identified as an ancient-type schwannoma, diffusely positive for the S-100 antigen (Fig. 3) . The cut surface revealed a well-demarcated white-and-gray fibrotic mass with a multifocal hemorrhagic Although CPB has been used in some reported cases for better hemodynamic stability and visualization of the tumor [4, 5] , it was avoided since the tumor was small and did not show any direct involvement of the surrounding cardiac wall, vessels, or carina. Consequently, the tumor was removed easily, but carefully, with minimal handling of the heart and without injuring the surrounding tissues. since they can continue to grow and subsequently compress the cardiac chambers, resulting in cardiac dysfunction, arrhythmias, or even thromboembolism [6, 7] . Therefore, the tumor in our patient was resected completely, and we expect a good long-term prognosis in keeping with the literature.
We present an intrapericardial schwannoma that was not directly associated with the cardiac wall or the surrounding tissues, combined with a thymoma. Both were removed successfully via sternotomy without CPB.
